
Commitment Form: Commemorative Plaque Program
For Designated Trees/Benches on Tanner Property

Whether you choose to use your family name, the name of your organization, or honor/memorialize someone
special the commemorative plaque program is a meaningful way to support access to healthcare and the

patient experience within Tanner Health System.

There are a limited number of designated tree/bench options available across Tanner’s properties. Once the
respective tree or bench gift threshold is reached a plaque will be installed at the tree/bench of your choice.

Acknowledgment cards will be sent to you and the person(s) you designate.

Tree Commitment: $1,500 Bench Commitment: $3,500

Title (Dr./Mr./Mrs./Ms.): ____________________________________________________________________

Donor Name: ____________________________________________________________________________

Address: _______________________________________________________________________________

Email: _________________________________________________________________________________

Phone: _________________________________________________________________________________

Tribute Gift (optional):

* In memory of OR In honor of (circle one)

* Notify the following person of this gift:

Name: _________________________________________________________________________________

Address: _______________________________________________________________________________

City, State ZIP: __________________________________________________________________________

Your generous donation will support the greenspaces of Tanner Health System,

to improve community health through outdoor spaces.

Please contact Tanner Foundation at (770) 812.GIFT(4438) or Foundation@tanner.org for more information.

109 College Street | Carrollton GA 30117 or P. O. Box 695 | Carrollton GA 30112



109 College Street | Carrollton GA 30117 
P. O. Box 695 | Carrollton GA 30112 

770-812-GIFT (4438)

  DONATION FORM 

DONOR INFORMATION 
Title (Dr./Mr./Mrs./Ms.):  ______________________________________________________________________ 

First Name:  _______________________________    Last Name:  ______________________________________ 

Organization Name:  __________________________________________________________________________ 

Mailing Address:  _____________________________________________________________________________ 

City, State, ZIP:  ______________________________________________________________________________ 

Phone (day):  _________________________________     Phone (evening):  ______________________________ 

Email Address:  ______________________________________________________________________________ 

DONATION INFORMATION: 
Donation Amount:  ___________________________________________________________________________ 

Fund/Designation:  ____________________________________________________________ 

Tribute Gift (optional): 
* In memory of

Tribute Name:  ________________________________________________________________
* Notify the following person of this gift:

Name:  _______________________________________________________________________
 Address:  ______________________________________________________________________ 
 City, State ZIP:  _________________________________________________________________ 

CREDIT CARD INFORMATION (all information is required) 
Name on Card (please print):  ___________________________________________________________________ 

Billing Address: ______________________________________________________________________________ 
City:  ______________________________________________ 
State:  _____________________________________________ 
ZIP:  _______________________________________________ 

Card Number:  _______________________________________________________________________________ 

Security Code (CSC):  ______________________________ 

Expiration date (MM/YYYY):  ________________________ 


	Commitment Form for John Perkins Memorial Tree Bench Gift 04-27-2023
	Tanner Foundation donation form (credit card info)



